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Space Above This Line for Recording Data

Prepared by: First National Title, LLC, Lawrence F, Hatten, ITI, Attorney (MS Bar# 101536),

Return to:

Grantor(s):

Address:

Phone:

Grantee(s):

Address:

Phone:

6880 Cobblestone Blvd, Ste 2, Southaven, MS 38672 (662) 892-6536

First National Title, LLC, 6880 Cobblestone Blvd, Ste 2, Sonthaven, MS 38672
(662) 892-6536

QUIT CLAIM DEED

Shirley M. Parham

8214 Regal Bend Dr
Qlive Branch, MS 38654
901-828-0548 / None

Shirley M. Parham and Vicki L. Watson
8214 Regal Bend Drive

Olive Branch, MS 38654

H01-828-0548 / None

For and in consideration of the sum of Ten Dollars ($10.00) cash in hand paid and other good and valuable
consideration, the receipt and sufficiency of which is hereby acknowledged, I, the undersigned Grantor, SHIRLEY M.

PARHAM, an unmarried person,

do(es) hereby sell, convey and quitclaim unto SHIRLEY M. PARHAM, an

unmarried person and VICKI L. WATSON, n unmarried person, as joint tenants with full right of survivorship and
not as tenants in common, the following described property, together with the improvements, hereditaments and
appurtenances thereunto belonging, located in the County of DeSoto, State of Mississippi, and more particularly described as
follows, to-wit:

Lot 182, Devon Park P.D., Phase 111, situated in Section 22, Township 1 South, Range 6 West, DeSoto
County, Mississippi, as recorded in Plat Book 81, Pages 47-48, in the office of the Chancery Clerk of
DeSoto County, Mississippi.

Said lands are subject to rights of way and easements for public roads and for public utilities; to applicable building,
zoning, subdivision and Health Department regulations; to the covenants, limitations and restrictions of record with the said
recorded plat of said subdivision and to which reference is hereby made; to any matter which might be disclosed by a current,
accurate survey and physical inspection of said lands.

Possession is given upon the delivery of this deed.
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By way of explanation, the Grantor herein acquired title to subject property as a tenant by the entirety with full right
of survivorship with Emmett G. Parham, who passed away on UZM}é- ‘;', 20¢ 1 , @ copy
of the death certificate is available in the office of the Mississippi State Dept, of Health Vital Records.

WITNESS MY SIGNATURE this 15th day of July, 2011.

Atnley Dl

Shitley M. Parhﬁ{‘

STATE OF MISSISSIPPI
COUNTY OF DESOTOQ

Personally appeared before me, the undersigned authority in and for the said county and state, on this 15th day of
July, 2011, within the jurisdiction, the within named Shirley M. Parham, who acknoyledged jHat she executed the above and

foregoing instrument.
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Comnm. Expiten,
My Commission expires’s a's Juse 23, 2016!3\
- J'.' coms o A L

.'no.m CO.."

*****NO TITLE WORK REQUESTED NOR PERFORMED. LEGAL DESCRIPTION PROVIDED BY
GRANTORS**##%

FILE #: S18414
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31, HOUR OF DEATH . DAY OFDEATH (Month, Day, Yean)

Emmett G. Parham, Jr. M 10:30 am=| June 4, 2011
4. RACE (Specify White. Black, Sa. AGE AT LAST | _ONLY IF UNDER | YEAR | ONLY IF UNDER 1 DAY 6. DATE OF BIRTH (Merth, Dny, Years | 7. STATE OF BIRTH
American Indian, etc ) BIRTHDAY [ b. MOS 5¢.DAYS | 59 HOURS | $e. MING
White 91 e | J April Ji, 1920 |Tennessee
3. PLACE OF DEATH IEDEATH OCCURRED iN A HOSPITAL
{Check anly ane box) 1 O Hospice Sadilicy x Nuning homeflong tem eare faciliy
Otnpatient D ER/Quigmtient 0 GOA r 0 Gecedenf's home 0 Dther (Specify)

9a, FACILITY NAME {If nat facility, give smeet address, route number, or other Locat )] b, CITY, TOWN OR LOCATION OF DEATH §c. COUNTY OF DEATH
{If hospital, also give ID aumbes)

MSVH-Oxfokd Oxford Lafayette
10. DECEDENT"S EDUCATION tem/High School Colj 11. MARRIED, NEVER MARRIED, 12. SURVIVING SPOUSE (If wife, give ! 13. WAS DECEASED BVER IN
(Specify only highc:t (I -4 l} WIDOWED, DIVORCED Marri ed maiden name) U.5. ARMED FORCES?
l - i . e [
grede completed) 0-12) (Spacify) qh‘l T] PF Mr‘(‘r‘arv (Yes or No)
[6ia. USUAL OCCUPATION (Kind of work done L&b, KIND OF BUSINESS OR
4 7 st of working Life} TRY

FILiNG ﬁiﬂ « CERTIFICATE OF DEATH
DATE JUN 1 6 2911 I : STATEOFM]SSISSIPP!
LNAME  Fust ST M ’ Lt

Yes
14, WAS DECEDENT OF HISPANIC GRIGIN? IUMBER

(I!y:s.xpecgry Cuban, Mun:nn Puerto Rican. erc.)

17, CITY OR TOWN REET-AND-HUMBER OR RURAL LOCATION

200, INFERMANT — NAME (Type & print

8214 Regal ] live Brapgh; 'MS 38654

2la. DISPOG'ETION OF BODY {Specify Burial, 2ib. € RY/CREMATORY -~ NAME 21, LOCATION (City and State} . EM.BA.LMER - FIGNATURE AND LICENSE NUMBER
Cremation, Removal, 015.)

Cromation I(ﬁggl Tﬂ:ernggg ce Memphis, TN » Not dmbalmed in MS

221y, FUNERAL HOME ~ NAME 22e. FUNERAL HOME LICENSE 22d. MAILING ADDRESS (Smr and pumber, City Pr town, Stata, ZIP Code)
Famlly Funeral Care MMBER 1034 |P.0.Box 17069, Memplis, TN 38187-0069

23a. PERSON WHO PRONDUNCED DEATH — NAME AND {Type o pring)

3h, PRONOUNCED DEAD (Mm(h Day, Year} 23e. PRONGUNCED DEAD (Hour)
Judy Morse, RN Commipity Hospice “June 4, 2011 T10:30 af

24a. CERTIFIER - NAME (Type or print) 24b. MAILING ADDRESS {Sirest and number, Clry o town, Siate; 2P Coday

Dr. Paul Odom 120 Veterans Drive; Oxforii, MS 38655

25a. To the best of my knowled; manner 13¢. On the basis of examination and/or investigarion, h’my opinion, death oerurmed due 1o the caose(s)
This as stated. i manner as sated,

section 1o ‘This

! SIGNATURE » MD | section to SIGNATURE >

by Physician .  STATE LICENSE NUMBER be compiered

AR NOT ot

RO4851 o

examiner
ONLY

directly caused the death. DONOT =
NOCT USE ABRREVIATIONS,

pmees 8 Dukesbid, vaswla VL77°‘£

resultng in death)

*4] Inrepvil between

"z‘ DUETO. CRAS A CONSEQUENCE OF (Ente: one cause ooly):
Sequeatially list conditions.

i any, leading 10 immediate &)

cause. Enter UNDERLYING DUETO, GR A5 A CONSEQUENCE OF (Eater one cause only):
CAUSE {disense ot injury
that initiaied evens resalting

in death) LAST. DUE TQ, OR AS A CONSEQUENCE OF (Enter ooe cause only\

)

7. PART Il: GIHER SIGNIFICANT CONDITIONS - Cu itions cnnlnbuu o] dnlh but not regading in 1l derlying given in PART I ‘ UTOl 79 WAS CASE REFERRED TO
) MEDICAL 7
Wuazdf AU f"\' X \ Ve |t NG
L

30.0F FEMALEJ [ Was wot pr!tmm[ within l.L Jnu year 0O Was pregnani ath O Not pregaant, but pregoant wirhin 42 days of death
SPECTFY:

Q Not pregnant. but bad been pregnant 43 days 20 1 year before death Q Unknown if pregaant withir. the past year

3in. ACCIDENT, SUICIDE, HOMICIDE. PENDING 31b. DATE OF INJURY 3le. HOUR OF INJURY
NED {Month, Duy, Year)

3id. DESCREBE HOW CR BY WHAT MEANS INJURY OCCURRED
tﬁpe:lfr)

e, uuunn'rwom {CE OF I ¢iify Home, arm, Street, | 313. LOCATION

Revised 1-4-08

6/21/2011

Judy Mouldar
STATE REGISTRAR

WA RNING. A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID, DG NOT ACCEPT UNLESS EMBOSSED SEAL OF THE
" MISEISSIPP: STATE BOARD OF HEALTH IS PRESENT. IT IS ILLEGAL TO ALTER DR CDUNTERFEIT FHIS DDCUMENT




